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was impaired. Three weeks after the onset of this last 
attack, Magnus was called in consultation, and was given 
the impression that the patient was blind. On closer 
examination it was discovered that a small central visual 
field of each eye had retained its function. Patient 
could distinguish several letters of the Snellen’s tables 
with both eyes; with the right better than the left. 
Reading was exceedingly difficult on account of the diffi¬ 
culty in finding the letters ; his eyes would oscillate to 
and fro, and it was only by chance that they would be 
fixed upon the letters. The same difficulty was encoun¬ 
tered in testing his field of vision with the perimeter, 
and it was impossible to take it. He could not even 
follow the finger with his eyes after touching the point 
of his nose to help him to locate it. All ability to locate 
objects was lost. He could not find his way about his 
room, describe familiar roads, houses or name the number 
or position of the doors, etc., in his room. His optical 
memory was unimpaired ; he recognized objects if he 
could see or feel them ; could reckon and write correctly. 
The ophthalmoscopic examination revealed nothing ab¬ 
normal ; the physical examination was negative ; general 
health good ; has had lues. Eight weeks later, the family 
doctor sent the following communication: Eye sight 
improved and can be tested: Myopia of both eyes, 
acuity of vision in right nearly £, in left The 

greatest acuity seems to be excentric, for patient rotates 
the bulbus inwardly and downwards. Sense of color 
normal. Mental condition weakening. 

This history points to a cortical lesion. The remark¬ 
able disturbances of topography and inability to locate 
objects have already been observed in other cases in con¬ 
nection with cortical blindness, and since Forster (Arch, 
f. Ophthal., xxxvi., Abth. I.), has proved that double 
homonymous hemianopsia by no means always entails 
complete loss of the eye-sight, but that a small central 
field of vision retains its function, five new cases have 
been published: Schweigger, (Arch. f. Augenhk., xxii., 
p. 336); Groenouw, (Arch. f. Psych., xxxiii., H 2); Vorster, 
(Allg. Zeitschr. f. Psych.,xlix., p. 227); Schmidt-Rimpled, 
(Arch.f.Augenhk., xxvi., p. 181): and the present. R. K. M. 

A Case of Hysterical Sleeping .—Emilio Leone, 
visiting physician of the Verona Hospital, publishes in 
the Gazzctta degli Ospitali (15 December, 1892), a most 
interesting and unusiial case of acute hysterical mani¬ 
festations. A healthy, twenty-four years’ old seamstress, 
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devoid of any morbid, hereditary tendencies, was much 
shocked in the second month of her first pregnancy by 
the repeated attacks of epilepsy on the part of her hus¬ 
band. Much disturbed by his affection, she commenced to 
brood over it, and to deteriorate in general health. She 
had complained for a month of pains in her stomach, of 
anorexia, of indigestion, of a feeling of constriction of 
the throat, etc., when one day she fell to the floor in an 
attack of hystero-epilepsy, which lasted about a half an 
hour. Similar attacks occurred during the successive 
days. About the third month a new symptom was added 
to those already existing (incessant headache, vomiting), 
namely, imperative attacks of sleeping, of a duration 
varying from a few moments to several hours. On her 
entering the hospital as a patient, Dr. Leoni found 
nothing abnormal in either her mental, her physical or 
psychical condition other than betrayed by her con¬ 
stantly falling asleep (eighteen attacks of sleep during 
the first day of her hospital life). The patient was al¬ 
ways warned of the imminence of her attack by a peculiar 
pain in her head, extending from her forehead, over the 
vertex, to the cervical region, and had always sufficient 
time to notify her room-mates of her impending condi¬ 
tion. The quality of her sleep was natural, there being 
neither muscular contractions, tremor nor convulsions 
present. If a limb was raised it fell back inert. No 
amount of mechanical excitation sufficed to awaken the 
patient, but when she awoke of her own accord she was 
always in a perfectly normal state and never complained 
of any unusual feeling. Her only two convulsive attacks 
preceded her sleeping, but did not follow it. There was 
at no time elevation of the temperature, even during the 
hystero-epileptic fits, and while in the hospital the 
patient’s weight increased four pounds. The tendency 
to sleep constantly diminished, partly owing to the daily 
douches, and partly, doubtless, to the constant sugges¬ 
tion made to her, of the unimportance and waning of the 
symptoms, as well as its more direct dependence upon 
her pregnancy. The only medicine administered to her 
was four centigrammes of sodium chloride. E. N. B. 

The Two Principal Types of Infantile Par¬ 
alysis. — {L’ Union Medicate, March 4, 1893). Professor 
Grasset, of Montpellier, in one of his recent lectures at 
the hospital, St. Eloi, called attention to the comparative 
study of atrophic spinal paralysis and of spastic cerebral 
paralysis. The first of these paralyses has the general 



